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Title: 
Isolated intractable nausea and vomiting with hiccups heralds a neuromyelitis optica 
area postrema syndrome. 
 
 
Abstract: 
Not applicable as submission is a Pictures in Neurology. 
 
 
Manuscript: 
A 23-year-old woman presented with intractable nausea, vomiting and hiccups over 
one-month, with no visual changes or features of myelitis. Extensive 
gastroenterological work-up was unremarkable. MRI brain and spine with gadolinium 
was normal aside from an isolated focal hyperintense T2/FLAIR signal with 
enhancement in the posterior inferior medulla oblongata, in the area postrema (Figure 
1). Serum and CSF AQP4-IgG Abs were detected by immunofluorescence on a cell-
based assay. The revised criteria for NMOSD (2015) accept AQP4-IgG antibody 
positivity coupled with an area postrema syndrome as diagnostic. [1] The latter 
requires MRI confirmation which is usually in the context of a longitudinal myelitis 
extending to the floor of the 4th ventricle and the area postrema. [1, 2] The diagnosis 
of NMO from an isolated area postrema syndrome has been infrequently reported. 
This presentation highlights the importance of clinicians recognising the distinct area 
postrema syndrome and considering neuro-inflammatory causes as differentials. 
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Figure Legends: 
Figure 1: A: MRI Spine, T1 Sagittal and B: T1 Axial with gadolinium demonstrating 
isolated enhancement in the posterior inferior medulla oblongata, in the area 
postrema. C: MRI Brain, Axial FLAIR demonstrating an isolated focal hyperintense 
T2/FLAIR signal in the area postrema. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figures: 
 
Figure 1: A: MRI Spine, T1 Sagittal and B: T1 Axial with gadolinium demonstrating 
isolated enhancement in the posterior inferior medulla oblongata, in the area 
postrema. C: MRI Brain, Axial FLAIR demonstrating an isolated focal hyperintense 
T2/FLAIR signal in the area postrema. 
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